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UNITED STATES OMB APPROVAL

SECURITJES AND EXCHANGE COMMISSION OMB Number: 3235-0076
i Expires: April 30, 2008
Washington, D.C. 2059 %% E:tri,:;easled a]:rrt:ragc burden
FORM D %— % hours per response .. ... .16.00
NOTICE OF SALE OF SECURITI o 2 D ?9 SEC USE ONLY
FURSUANT TO REGULATION D, % 2 Prefix Serial
SECTION 4(6), AND/OR ?%«g, %
UNIFORM LIMITED OFFERING EXEMP%(?% | DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Series B Convertible Preferred Stock

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 X Rule 506 O Section 4(6) O ULOE

Typ= of Filing: O New Filing Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _
Name of Issuer (CCheck if this is an amendment and name has changed, and indicate change.)
Visen Medical Inc.
Addres of Excetie Offoss ™ (Numbr and St Gy, S, Zip Gode) | Teighone am H||||H|||"||“”W‘||’|||m|||H|1]‘H||H|||
12B Cabot Rd, Weburn, MA 91801 {781) 932-6875
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Num 08049740
(if different from Execuiive Offices)

PROCESSED

Brief Description of Business Biomedical technology. '7 —
) o~
r_)

o
Type of Business Organization ik W”

’-

X corporation O limited partnership, already rflmﬁMSON REUTERS O other (please specify):

[ business trust O limited partnership, to be fo
‘ Month Year
Actua! or Estimated Date of Incorporation or Organization: o [6 | [ 0 |0 | [ @ Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for Staie; CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: Ali issuers making an offering of securities ir: 1eliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Szcurities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed witk the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed sigratures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes therzto, the infeimation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is nc federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempion (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are io ke, or hzve been made. 1 a state requizes the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed. - >

~

ATTENTION v
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of 2 federal notice.

@ersons who respond to the collection of information contained in this form
are not requized to respond unless the form displays a currently valid OM® controf number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promater of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;
» Each executive officer and Jirzctor of ccrporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter [X] Beneficial Owner B2 Executive Officer [X] Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Poss, Kirtland G.

Bucsiness or Residencs Address  (Number and Street, City, State, Zip Code)
¢/o Visen Medica!l Inc., 12B Cabot Rd, Woburn, F A 018Ji

Check Box{es) that Apply: [ Promotar [ Beneficiai Owner (3 Executive Officer X] Director 0 General and/or Managirg Pasiner

Full Name (Last namae first, it f..dividual)
Weissleder, Ralph, Fh.D.

Business or Pesidence Address  (Number and Street, City, Siate, Zip Code)
c/o Visen Medizal Inc., 12B Cabot Rd, Woburn, MA 01802

Check Box(es) that Apply: [ Promoter B2 Beneficial Owner 0 Executive Cfficer [ Director O Genera! and/or Managing Partner

Full Name (Last Name firsi, if individual)
Rhoades, Janet

Business or Residence Address  {Number and Street, City, State, Zip Code)
9140 Santa Margariia Rd., Atascadero, CA 93422

Check Box{es) that Apply: [0 Promoter B Beneficial Owner O Executive Officer 1J Director O General and/or Managing Partner

Fuil Name (Lasi Name Srst, if individual}
Flagship Venturss Fund 2004, L.P.

Business or Residens:. Address (Number and Street, City, Staie, Z:p Code)
One Memoriai D: ‘¢, 7" Floor, Cambridge, MA 32142

Check Box(es) that Appiy: [ Promoter [X] Beneficial Owner O Executive Ofﬁcer O Direztor [J General and/or Managing Partner

Full Name (Last Nan: Trst, if individual}
SCAP-18 L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Spinnakar Capital, One Joy Street, Boston, MA 02108

Check Box{es! that Apply: O Promoter X1 Bereficial Gwner [ Executive Officer [ Director 0 General and/or Managing Pariner

Full Name {Last Mame fiz=t, if individual)
One & Co LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Welch & Forbes LLC, 45 School Street, Boston, MA 02108

Check Box(es) that Apply: O Promoter B Reneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Siemens AG Medical Solutions

Business or Residence Address  (Number and Street, City, State, Zip Code)
Henkestrabe 127, Erlangen, Germany 91052

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the inforn_ation requestsd for the following:

*  Each promoier of the issuer, if the issver has been crganized within the past five years;
+ Each beneficial owner having e power to vote or dispose, or direct the vote or disnesition of, 10% or more of a class of equity securities
of the issuer;

» Each executive officer and divector of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficia! Owner O Executive Officer O Direcior O General and/or Managing Partner

Full Name (Last Name first, if individual)
Merck Capital Ventures, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Tice Boulevard, Woodcliff Lake, NJ 07677

Check: Box(es) that Apply: O Promoter (X} Beneficia! Gwner O Executive Officer 7 Directcr [J General and/or Managing Pariner

Fu!! Name (Last name first, if individual}
Kania, Edwin M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Flagship Ventures Fund 2004, L.P., One Memorial Drive, 7" Floor, Cambridge, MA 02142

Check Box/es) that Apply: O Promoter D Beneficial Owner O Executive Officer (X1 Director O General and/or Managing Partner

Full Name {Last Name first, if individual)

Wilcox, Harry

Business or Residence Address  (Number and Street, City, State, Zip Ccde)
¢/o Visen Medicai Inc,, 12B Cabot Rd, Woburn, MA 01801

Check Box‘es) tat Apply: D Promoter (O Beneficial Cwner O Executive Cfficer X Directer [J General and/or Managing Partner

Full Name (Last Name first, if individual)
Vallden, Erik

Business or Residence Address  (Number and Street, City, State, Z:p Code)
¢/o Visen Medicai Inc., 12B Cabot Rd, Woburn, M A $1801

Check Box(es) that Avpiy: O Promoter (X Beneficial Owner [J Exccutive Officer B Director O Genzral and/or Managing Partner

Full Name (Last Mame first, if individual)
Lofberg, Per

Business or Residencs Address  (Number and Street, City, State, Zip Code)
¢/o Merck Capital Vantures, L.L.C., 50 Tice Boulevard, Woodcliff Leke, NJ 07677

Check Box(es) that Apply: O Prometer B Beneficial Owner [ Executive Oifice; O Director O Geiieral and/or Managing Partner

Full Name (Last Name tirst, if individual}
Yared, Wael

Business or Residince Address  (Number and Street, City, Siate, Zip Code)
22 Hastings Rd., Lexington, MA 02421

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director O Geaeral and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the iscuer sold, or does the issuer intend to sell, to non-accrecited investors in this offering? ..., O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ N/A
Yes No
3. Does the offering permit jcint ownership of 8 singie unit? ..o e = O
4. Enter the information requested for each person who has been or will be paid or given, directly or irdirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
. . . . . . NOT
offering. 1f a person to be listed is an associated serson or agent of a broker cr dealer registered with the SEC and/or —
. . . - . . APPLICABLE
with a state or states, list the name of the broker or dealer. if more than five (3} persons to be listed are associated
persons of such a broker or dealer, you may set forh the informaticn for that broker or dealer oniy.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Staie, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Soiicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ........ ... i e O All States
[AL]  [AK] £Z}  [AR} [CA} [CO! [CT] [DE] (BC]  [FL] IGA] [HR (1D]
(IL] [N} JA] [KS]  [KY] [LA]  [ME] [MD] [MA] [M!]  [MN] (M3} [MO]
[MT] [NE] [NV [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] ([OK] [OR]  [PA]
[RI] [SC] 8D} [TN)  [TX] [UT]  [VT] [VA] [wAl [WV] (Wi [WY] [PR]
Fu:l Name {Last name first, if individual)
Business or Resid=nce Address (Number and Street, City, State, Zip Code)
Name of Associctec Brokear or Dealer
States in Which Fezson Listed Has Selicited or Intends to Solicit Purchasers
(Check "All Stateg" or check individual States) ... ... . . 0O All States
[AL]  [AK] [AZ] {AR] [CA] (CO] [CT] [DE] [CI) [FL 15A]  [HY (1D}
[IL] [IN] [1A] KS) K] {LA] [ME] [MD} [MA]  [i11] [MN]  [MS5] [MO]
[MT]  [NE} /] [WH] [N} [NM]  [NY] [NC] [ND] [OH] [GK] SRl [PA]
(RI] [SC]  [SD]  [TN]  [TX]  [UT]  [VT] VAl [WA] [WV] [WI[  [WY] (PR]
Fuill Name (Last name first, if individual)
Business or Residence £.¢ ress (Number and Street, City, State, Zip Code)
Name of Associatec Zroxer or Dealar
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SILES) ... ..ottt i e O All States

[AL]  {AK] [AZ] [AR} ICAl  [CO] [€T) [DE] [DC] [FL]  [GA]  [HI}  [ID]

tIL] [Nl Al IKS}  [KY} [LA]  [ME] (MD] [MA] [MI}  [MN] [MS]  [MO]

[MT]  [NE] [NV] [NH} [N]]  [NM] [NY] [NC) [ND]  [OH]  [OK]  [OR]  [PA]
[RI] ISC]  [sDj ITN]  ({TX]  [UT]  [VT] [VA] [WA] [wWv] [wI]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total ameunt already
sold. Enter "0" if answer is "none” or "zero". If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpgregate
| Type of Security Offering Price

DLttt e b e e e b e bR R ra e se LR e eR e ret et abe et ese e e e ebrener $ -0-

Amount Already
Sold

$ -

]

B BQUILY v oot e et see et rer et 13,397,500.00

$ 12418.928.40

i Common X Preferred
Convertible Securitiss (Including WarTANIS) .....o.vieeeriieeveieeiiee et s s b G-

Partnership INTETESES ......ooooi i s e s s et $ -0-

-0-

Other (Specify O PO OO TE OO ORI b -0-

Total.. $__13.397.500.00
Answer also in Appendlx, Column 3, if ﬁlmg under ULOE.

* A portion of the purchase price was paid by conversion of existing, outstanding promissory notes.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
ithe nuraber of persons 'who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero,"

Number of
Investors

ACCTEAUEA INVESIOTS ..ot iiiiiss st et tas s srs e era e re s vessraer e rn s vn s setebaesae s rn st e mreeseemnesasebe b ob b es bbb 12

SO
$ -0-
$
$

. 12,418,920.00

Aggregate Dollar
Amount of
Purchases

$_12.418, 920.00

NON-ACCTEAILE INVESIOTS 1oviiiieiririvieesteesrreesbeeeseesmeeseereseesemsessmreset doabs s bas b bbaa b e s bme s sa s e sa e s manesans -0-

$ 0

Total (for filings under Rule 504 only) ... N/A

Answer alsc in Appendix, Column 4, if ﬁlmg ‘under ULOE

3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior o the NOT APPLICABLE

first sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.

Type of Offering Type of Security

RUIE S5 ettt te et e s ea b e et b bt s e bt e s Rt e st b e e s ek rr e e e e s o8 e e s et ee s e aE s s nan e s r e s nne st e s

Dollar Amount
Sold

REBUIALION A ..o et e e bbb s e b d s R SR R AR S

RUIE SO ..o r e v rar s era s s sad e pae e g sae s re s ae e e nre s re et s et rer e b e b RS

Total

[~ T R R -]

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

s In s oo Excldeuncuns g ol b geizain oo of s e ussUMES ENTIRE
ay be g as subjec ure contingenciss. at of an exp £ OFFERING IS SOLD

not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABEnt’s FEES ..ot e
Printing and Engraving COSIS. ... ..o smesesre s st s s s s s srsnasssenssnns
LA FOES 1ottt iirs et e e et ret et ee et s b nre et mre st ne et b bbb
ACCOURTING FEES....ooiiie et e
Engineering FEes ..o e eeensene s
Sales commission (specify finders’ fees separately) ...
Other Expenses (identify) Blue Sky Filing Fees ...

K HROOOROO

TORAL ...t cee et eet e et et eeeae e e s e e eaeeesee et eeehet et b e Rb e ea Rt e st e a e e Rt e et s R e e Eertn e srnesnrerarens
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$
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$ 177,525




i, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffezence between the aggregate offering price given in response to Part C - Question 1

and total expensss furnished in response to Part C — Question 4.a. This difference is the “adjusted

EIOSS PrOCEEAS 10 THE ISSUEL. . ettt b b e R bbb s AT b B4R E s ne R e et 5 13,219,975

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. !f the amount for any purpose is not known, furnish an estimate and cineck
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in responsz to Part C — Question 4.b above.

SalArIEs ARG RS ..o e e v e re e e s r e sre s gemnenen

PUrchase 0f 128l €SIAIE ..vvvvievireercrrreereniessrrre e seresreassmee s onee s eermessemramresrmes e me beerne s bass b s nas

Purchase, rental or leasing and installation of machinery and equioment.................

Construction or leasing of plant buildings and facilities.........couvenciiniiniinnnes

Acquisition of other business {including the value of securities involved in
this offering that may be used in exchange for the asscts or securities of

another iSSUEr pursuant t0 & METEETY ..o ieresesins s m e sen e e sae s e b sas s asbns
Repayment of indebiedness ..o cee et
Working canital ..o
Other (specify): Retirement of outstanding debt ...
Column Totals ...ccoveeeeiic e e s et e e
Total Pzyments Listed (column totals added).......coooviimiiin s,

ASSUMES ENTIRE

OFFERING IS SOLD
Paymenfs to Payments to
Officers, Directors Others

& Affiliates

c 5

o s

o ¢

o s

O s

o s

E s___ 11,707,893

© s___ 150208

@ S___ 13219975

Bs__ 13219975

D. FEDERAL SIGNATURE

The issuer has duly cauezd this notics to be sigred by the undersignag duly aushorized person. If this notice is filed under Rule 5035, the following
signature constitutes ar ndartaking by the issuer to furnish to the 1.5, Securities and Exchange Commission, upon written request of its staff, the
information furnished by th= iszuer to any ncn-accredited investor pursiant to paiagraph (b)(Z) of Rule 502,

P P
Issuer (Print or Type) Signatuie
Yisen Medical 1ne.

Date

April 27 _, 2008

Name of Signer {Print or Type) Title 2{ Signer (Fyjnt &r Type)}

John Ziolkowski Treasurer and Chief Financial Officer

ATTENTION

Inteniional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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